FILED

~» 2007 NOT-FOR-PROFIT CORPORATION Jun 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NS95000005507 04-30-2007 90840 025 ****g] .25
1. Entity Name
THE CYPRESS PCINTE RESORT H CONDOMINIUM
ASSCOCIATION, INC.
Principat Place of Business Mailing Address ‘
8651 TREASURE CAY LANE P.0. BOX 540669 660 1 88 13
ORLANDO, FL 32836 MERRITT ISLAND, FL 32954
S T PG T U ORKA A ORI
Suta. Apt #, eic Suite. Apl. #, etc. 05212007 cpg-NP CRZED37 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3377247 Not Applicable
Zip Counlry Zip Country 5. Cortificate of Status Desirad O ?i';gﬁ?g;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLIAKOFF, P.A.
2500 MAITLAND CENTER PARKWAY Strest Address (P.C. Box Number is Mot Acceptable)
SUITE 208
MAITLAND, FL 32751
“City FL | Zip Code

8. The above named enlity submus this statemant for the purpose of changing Its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept
the obligations of registared agent

SIGNATURE
Signaiure vDed Of DiNled name o} 1891518180 8gent ard Mie 1 eppLcadie {NQTE Regsteed Agent SQNAKI [aguired when 1enstatng | 82313
Filing Fee is $61.25 9. Eiaction Campaign Financing $5.00 May be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
19. QFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wiLE PD O etete i S B Change (] Addition
_ . s ) 0
Nt TILTON, RHONDA e TRTON, REODDA )
SIRELT ADORESS | 8651 TREASURE CAY LANE SIREETADDRESS | Blos\ TREASVZE (AY AT
Gy -51-2IP ORLANDO, FL 32836 CITY-51-2IP DRULANDL, P 3T¢3L,
THLE STD O Deiete e E _ Change [0 Addition
g CARTER, JOHN g ABTER, SOV M v Lame %
SIREET ADDAESS | B651 TREASURE CAY LANE sieeTaopiess | SLTL TREAWRD bl
ury-si-zp | ORLANDO, FL 32836 CTY-ST- 20 O LA, EL 3253,
LT VD (A Detere TiLe Ve O change X addition
N DOETZER, AMIE Naw SERENS, Moz or .
STREET ADDRESS | BES1 TREASURE CAY LANE SIREETADORESS [@(cST] TH-ErsuRE CAY LAME
CITY - 57- 20 ORLANDO, FL 32836 oY -51-21P ORI e, FL 32830
[t O Detete TILE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- Si- 2P O -$1-21P
TiTLE [ petete e [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY - 51- 2P CIlY-57-2IF
TIE [ Delete e [J Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
Y- S1- 7P CITY-§1- 28

12. | heraby centity that the information supphad with this filing does not qualily for the exemptions centainad in Chaptar 119, Florida Statutes. | furthar cerlity that the infermation
indicated on this rapon or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation o the receiver or trustaée empoyeraglto axaecute this repon as requiragd by Chapter 617, Florida Statutas: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment n adpir ther like empowared.
¢l3 / o/

f?{umns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THREC TOR Dete Daylma Phone #

SIGNATURE:

L4



